MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5083 ;82._.020'7’?3 i

Registration District No. _______--3.18__.anarv Registration District No. 1003_____Regulrar s No e

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 15570
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 8 8. COUNTY a. STATE MiBBO‘llrib COUNTY " admission)
Rev. 4/59 2 B CITY U outside corporate limit, give TOWNSHIP oriy) Length of stay in 16 = Tnside Limits
< own  St. Louis . own St, Louls Yes [J No [
1 : <. f_ll.g.éprl‘{&MEoOF (1f NOT in hospiral, give location} inside Limis d:l‘;%i?ss {If cutside, give lacation) Reside on Farm
P
2 20 g; < INSTITUTION Homer G, Phillips Hospitgl| YO NeD 5615 Vernon Ave. Yes O No [
3 - 3. (l_}IAME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
Yp& or print
p» Pearl Anns Moore DEATH 5 17 1962
7 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (X [8. DATE OF BIRTH | 9. AGE [last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
5 Female NB Widowed [ Divorced [] 12-_27_19” 22' Months Days | Hourll Min,
N - N 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTRPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ingedi if retired .
6 4 vrine REYEHEA HEL R et Restuarant Merrouge, Louisians USA
7 Q 130, FATHER'S NAME 13b. MGTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
— L. Rufus Moors Ethel Dunmore - -
8 /o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addren
< Yes, no, If yas, gi d # servi
o N (Yes, no, ﬂdnknown) (If yas, give war or dates of servi MrB .Carria Hells 5615 vemon Ave .
% A N T | BEER
10 : : A
oly = mepIaTE caust o Gunshot wound of the head with laceration of the
1 olg § bral ny; Subdurdal LHermprkege; suffered whdn shot
12 & 4 ) Candirions, i sny,}  DUE omWith gun in hands of one 0len Hale in hallway
__&_i.g 2 soove “:E:,:':}.‘,‘,‘} of home -at 5615 Vernon Avenue on or about
3 E Mine® e ] puEt0@2300 P.,M, May 17th 1962,
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, if deceased was female  was
e disease condition given in PART | (a) - there & pregnancy in last 90 days.
77 ke < Homicide
E ] rD Yeos ] O No I [=) Unkng.wn
g é 19. :ms »;m&;sv 20a. ACC[I]DENT sul%DE Homgmrz 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART 11 of item 16.}
5 N B ERFQRM ‘ - .
Iz ]z =B Nl . See Above
: 20c, TIME © H
g‘ z g INJUREAA ..E. Ci5 U2l Yo
% Q = -5.m, ‘
= [ 20d. {NJURY QCCURRED F0e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o | WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 o o o ARAN NOT WHILE AT WORK £8 Home S¥. Louis, Missouri
5 o ﬁ 5 flny | sttended the deceased from and last saw :: alive on.
-— o N 5% S"t ! 7 im
: ; 9 - 9 I.J\?ath occurred at I/ I}’P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
vy [17] =2 L Za, SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIQNED
> a o] o] 2.5 g
:: % = \7{: £ on p{ﬁ Q/wu /\3H Q/e-——ﬂ——h—-/c.- {/UE \‘5-
- : Z3a. BURI&.L'ACngMATfISN 23b. DATE *Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :nunly) 7 (State)
fa] eci
g & ot vin& 5-20=62 Local Cemetery Merrouge
< < | 51 TUNERAL DIRECTOR — ADDRESS 25. DATE RECD. BY LOCAL REG, GIST M
i >
£ % ATKINS ERCS. 364/, Finney Ave. | MAY 19 1962 /7 7.
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au - . : STATEMENT BY lICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- or by ' Student Embalmer No.
. e )
working under my personal supervision.
; Student
Signature of Student Ermnbalmer
UL . v e NS Licensed Embalmer No. 4476
- P. O. Address 2405 Marcus
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
o B If embalmed by-a{STUDENT, he also shall sign in his OWN handwrmng a2 . .
if this body is not embalmed, fact should ‘be so stated above. = sniroddaH
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